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very slight improvement after four months of sodium cncodylate 
injections. Under intravenous administration of salvarsan, in doses 
of 0.3 gm. every four weeks, he showed a steady rise in the blood count. 
The red cells, in sixteen weeks, rose from 500,000 to 5,000,000, the 
hemoglobin from 23 per cent, to 90 per cent., and the patient’s general 
condition was much improved. This patient had no history of syphilis, 
and also had a negative reaction in serum and spinal fluid before any 
salvarsan was given. Another ease of pernicious anemia wa3 very 
reponsive to salvarsan, his blood going from 1,100,000 to 3,400,000 
red cells in twenty days after the first dose of 0.3 gm. salvarsan intra¬ 
venously, eventually reaching 4,800,000 red cells with 85 per cent, 
of hemoglobin. This patient also gave no history of syphilis and 
Wassermann reactions in s:rum and spinal fluid were negative. How¬ 
ever this patient relapsed quickly, only to rise to approximately a 
normal count again after cwo more doses. A blood picture, however, 
was never free from the qualitative changes of pernicious anemia. 
After several relapses and rallies over a period of one year, this patient 
died of an intercurrent bronchopneumonia. The other 2 cases, both 
negative for syphilis received but one injection each, and were greatly 
improved, with an average rise of 2,000,000 red cells when they left 
the hospital. Hoggs thinks that his results and the results of other 
observers would certainly justify the further use of snlvarsan in per¬ 
nicious anemia with especial attention paid: (n) To the question of 
syphilis in the patient; (6.) to the influence of salvarsan when given 
alone; (c) to the effect in cases refractory to arsenic; and (d) to the 
question of permanency of the results. 

The Treatment of Syphilitic Affections of tho Central Nervous 
System with Especial Reference to the Use of Intraspinous Injec¬ 
tions.— -Swift and El, us (Arch. Ini. Med., 1913, xii, 331), from their 
experience of the past two years, feel that 0.2 gm. or 0.3 gm. salvarsan 
is too small a dose, and that neosalvarsan given in the same relative 
amounts as salvarsan is much inferior to salvarsan. At present they 
give full doses of salvarsan—0.45 gm. to 0.5 gm. every two weeks, 
and in addition intraspinous injections of 30 c.c. of 40 per cent, serum, 
until the cerebrospinal fluid shows a normal cell count and a negative 
Wassermann reaction. (The technique of making the intraspinous 
injections and the method of obtaining the serum, which is obtained 
from blood withdrawn from the patient one hour after the intra¬ 
venous administration of salvarsan, is fully described in the article.) 
Under this plan of treatment many of the cases are showing more 
rapid improvement than did those treated a year or more ago. Un¬ 
fortunately their experience with general paresis is too limited to 
give definite results. One patient with early paresis and one or two 
others who are borderline eases between tabes and paresis have shown 
a rapid decrease in pleocytosis and a moderate decrease in the globulin, 
but the Wassermann reaction has been slower in showing a response. 
When one considers the anatomical difficulties in reaching the myriads 
of spirochetes that are piescnt in the brain in this condition he is 
impressed with the necessity of prolonged and vigorous treatment. 
Another point brought out by the work here presented, is that the 
treatment of chronic syphditic diseases of the central nervous system 
is not the administration of two or four intravenous injections of 
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salvarsan, or the exhibition of a certain amount of mercury and iodides. 
Each case presents a slightly different problem, and must be considered 
individually. Some respond much more rapidly than others but the 
object in all should be to obtain a persistently normal cerebrospinal 
fluid. Of course, it cannot be stated with certainty that a normal 
cerebrospinal fluid assures that there will be no further progress of 
the degenerative process. All that can be said is that as long as the 
cerebrospinal fluid gives evidence of a specific pathological process 
in the central nervous system, and there arc specific therapeutic 
measures which will remove that evidence, these measures should be 
applied. Only when the fluid has become normal is it justifiable to 
discontinue the treatment and observations of the fluid should be 
continued so that at the first evidence of relapse treatment may be 
resumed. The method of intraspinous injection is not presented 
as a substitute for any of the accepted forms of treatment, but as an 
aid in attacking these severe infections. Swift and Elli3 feel that 
there is definite evidence that this form of treatment has a curative 
action on the syphilitic process, and that, therefore, its combination 
with intensive treatment is required, as in rapidly advancing tabes 
or paresis, or where the disease has resisted other forms of treatment 


Skin Rashes following the Administration of Atophan.— Phillips 
(Jour. Amcr. Med. Aesoc., 1913, Ixi, 1010) reports 5 cases where the 
administration of atophan was followed by the development of various 
type3 of skin rashes, resembling those rashes following the adminis¬ 
tration of nntipyrin. The rashes produced were of various types— 
purpuric, urticarial, and scarlatinal form. Phillips therefore believes 
that this drug should not be given in the treatment of urticaria, ns 
has been advised. Muller has called attention to the occurrence of 
a scarlatinal form of eruption in the case of a girl, aged twenty-three 
years. In this patient from 2 to 3 gm. of atophan were given daily 
in the treatment of arthritis. In the discussion of Miiller’s paper, 
Porge3 mentioned the fact that he had seen urticaria in cases in which 
atophan had been given. 


The Effects of Colloidal Copper with an Analysis of the Therapeutic 
Criteria in Human Cancer.— Weil (Jour. Amcr. Med. Assoc., 1913, 
lxi, 1034) says, in brief, that the demonstrable reduction in size of a 
tumor of a kind not to be attributed to the natural processes of evolu¬ 
tion of that tumor or of its associated lesions, is the one essential 
feature of effective therapeutic intervention. Weil says that the 
preparation described by Locb ns colloidal copper has been administered 
in 12 cases of malignant disease, in 8 of which the treatment was 
thoroughly carried out. The treatment resulted in most of the coses 
in the production of mild constitutional effects, such ns fever, chills, 
nausea, some loss in weight, slight reduction of hemoglobin, and 
occasional albuminuria or hemoglobinuria. Chemical analysis of 
two tumors from treated patients failed to reveal the presence of 
copper, while in a liver obtained nt necropsy it was present in appre¬ 
ciable quantity. Judged by certain clinical criteria, which have been 
adopted as a reliable standard of therapeutic effectiveness, the treat¬ 
ment has not appeared to exert a destructive action on the tumor 
tissue in any of the cases. 



